STATE OF CALIFORNIA—STATE AND CONSUMER SERVICES AGENCY GRAY DAVIS, Governor

. CONTRACTORS STATE LICENSE BOARD
California 9821 BUSINESS PARK DRIVE, SACRAMENTO, CALIFORNIA 95827 : :
Department of MAILING ADDRESS: P.O. BOX 26000 g
‘ onsum SACRAMENTO, CA 95826 T
. er (916) 255-3900
alrs (800) 321-2752 {Automated Response)

APPLICATION FOR HAZARDOUS
SUBSTANCE REMOVAL AND

REMEDIAL ACTIONS CERTIFICATION APP. FEE NO
(Section 7058.7 of the Business and Professions Code) Che;:ked by: ]

FEE—S$50

For Office Use Only

Approval/Posting date:  |Date granted:

Attach a money order, personal, certified or cashier’s check payable
to Registrar of Contractors. DO NOT SEND CASH. There will be a
$10.00 service charge for each dishonored check.

AUDIT DATE REASON CODE PURGE CODER

Pursuant to Section 7138 of the Business and Professions Code, dll fees paid in connection with the ‘application are NOT refundable once the
application is filed. Read reverse side before completing application.

TYPE OR PRINT LEGIBLY IN INK
PLEASE NOTE: BUSINESS STREET ADDRESS AND DAYTIME BUSINESS TELEPHONE NUMBER ARE PUBLIC RECORD.

1. Full Name of Business {as it appears on the records of CSLB) 2

. License Number/Classification

3. Business Mailing Address (if P.O. Box, list street address below) City State ZIP Code Business Telephone No.

( )
Evening Telephone No.

( )

Business Street Address City State ZIP Code

THE APPLICANT FOR THE LICENSE MUST PROVIDE THE FOLLOWING [INFORMATION:

4. Show FULL LEGAL NAME, NO INITIALS; if your legal name contains initials only, so state. P.O. BOX/GENERAL DELIVERY/AND RT, are
NOT ACCEPTABLE for residential addresses. SHOW NAME OF ROAD OR DISTRICT AND NEAREST CROSS STREETS. All items of
information requested are mandatory, except for Driver’s License Numbers.

NAME Last First Middle Name | Date of Bith—mo/day/yr | Social Security No. Driver’s License No.| State

RESIDENTIAL ADDRESS: Number/Street City State ZIP Code Residential Telephone

IMPORTANT—The following certification must be completed.

5. On at
Date City County State

under the laws of the State of California that all statements, answers and representations in this application, including all supplementary
statements attached hereto, are true and accurate, and that | have reviewed the entire contents of this application.

, | certify under penalty of perjury

(1) Signature of Qualifying Individual

Print name

(2) Signature of owner, partner or officer

Print name

1326 Rev. 8/00) & IMPORTANT INFORMATION ON REVERSE SIDE




THIS APPLICATION WILL BE REJECTED IF THE CONTRACTOR’S LICENSE IS NOT CURRENT AND IN GOOD STANDING

ONLY THOSE CONTRACTORS HOLDING THE FOLLOWING CLASSIFICATIONS MAY APPLY FOR THIS CERTIFICATION: “A” GENERAL
ENGINEERING; “B” GENERAL BUILDING; “C12” EARTHWORK AND PAVING; “C36” PLUMBING; “C61/D40” SERVICE STATION MAINTE-
NANCE; AND “C57” WELL DRILLING (WATER)

INSTRUCTIONS

All applicants must be at least 18 years of age.

o

The application must be typewritten or completed in ink.
Submit the correct fee — $50.00.
Submit the application and fee to the Contractors State License Board. P.O. Box 26000, Sacramento, CA 95826. Be sure to include your return address.

When writing to the Contractors State License Board concerning your application, refer to the number stamped on the front of your canceled check.

Ll

ot

IMPORTANT INFORMATION

1. Section 7058.7 of the Business and Professions Code reads in part:
“(a} No contractor shall engage in a removal or remedial action, as defined in subdivision (d), unless the qualifier for the license has passed an approved
hazardous substance certification examination... .

{d) For purposes of this section “removal or remedial action” has the same meaning as found in Chapter 6.8 {commmencing with Section 25300) of Division
20 of the Health and Safety Code, if the action requires the contractor to dig into the surface of the earth and remove the dug material and the action is
at a site listed pursuant to Section 25356 of the Health and Safety Code or any other site listed as a hazardous waste site by the Department of Toxie
Substances Control or a site listed on the National Priorities list compiled pursuant to the Comprehensive Environmental Response, Compensation, and
Liability Act of 1980, (42 U.S.C. Sect. 9601 et seq.). “Removal or remedial action” does not include ashestos-related work, as defined in Section 6501.8 of
the Labor Code, or work related to a hazardous substance spill on a highway.

{e}(1} A contractor shall not install or remove an underground storage tank, unless the contractor has passed the hazardous substance certification examination
developed pursnant to this section.

(2) A contractor who is not certified may bid on or contract for the installation ox removal of an underground tank, as long as the work is performed by a
contractor who is certified pursuant to this section.

(3} For purposes of this subdivision. “underground storage tank” has the same meaning as defined in subdivision (x) of Section 25281 of the Health and

Safety Code”.

NOTICE TO APPLICANT

The information in this application is required under Section 20 and Article 5. Chapter 9, Division 3 (commencing with Section 7065} of the Business and Professions
Code and Board Bule 816 (California Code of Regulations). All items of information requested are mandatory. Failare to provide any of the required information
may result in the application being retwned for correction. The information. provided will be used to determine eligibility for licensure. The official responsible for
the maintenance of this information is the Registrar of Contractors, Contractors State License Board. The information may be transferred to other state or other

governmental agencies.

Individuals have the right to review the files on records maintained on them by the agency, unless the records are identified as confidential information and exempted
by Section 1798.3 of the Information Practices Act.

Upon approval of an application which meets all conditions as determined by the Registrar of Contractors, the name of the applicant will be placed on the posting
list. Thee posting list is available for public inspection at the Headquarters Office of the Contractors State License Board. This notice is furnished to applicants pursuant
to Section 1798.17 of the Civil Code.

Disclosure of vour social security mumber (SSN} or Federal Emplover Identification Number (EIN) is wmandatory {if the licensed entity is a corporation, you are not
required to provide a SSN). Section 30 of the Business and Professions Code and Public Law 94-455 (42 USCA 405 (¢) {2} (C)) authorize collection of your SSN or
EIN. Your SSN or EIN will be used exclusively for tax enforcement purposes, for purposes of compliance with any judgment or order for family support in accordance
with Section 11350.6 of the Welfare and Institutions Code, or for verification of licensure or examination status by a licensing or examination entity which utilizes a
national examination and where licensure is reciprocal with the requesting state. The CLSB is prohibited from processing your application if you fail to disclose your
SSN or EIN. In addition, the CSLB shall report to the Franchise Tax Board those applicants failing to disclose the information requested. The Franchise Tax Board
may assess a $100.00 penalty against you.

\

EXAMINATIONS

You may be scheduled for the examination as soon as 15 days from the acceptance of this application. A study guide for the examination is available from the

Contractors State License Board.

FAMILY SUPPORT

iices when there is noncompliance
s to compile this information and

Section 11350.6 of the Welfare and Institutions Code aathorizes district attorneys to notify the State Department of Social Se
with a family support order or judgment issued by a court of this state. The code requires the State Department of Social Servic
thich includes the CLSB). The licensing agencies may be precluded trom issuing a license, certificate, or registration to

distribute it to the specified state agencies {
a person on the list until the person obtains a release from the district attorney.
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